Disclosure Report Cover IO yes BN
Use this form for general report and committee information, must be signg%an WW ]
Do not use thlS forrn to u date 1nformat10n e =

lonm m Wd Ml Lt e

. Mailiiig ' Address (inchide City, State and Zip Code) | ] . PR 7. |d.Date Filed

5 blin Midow GF =

‘f’?mzwwo’( NG 785704 qm w( %aa/_
35 Period Start Date mm/adlyy) |4, Perjod-End Date j¥|5:Treasiires

':'Qvlﬁj qlil101 %

67y pefof o ittee Check:One: £k ne:of;
Candidate Campaign ~ [] Party Munlclpal A State!County . Referenduni
[ rac ] Referendum ] Organizational [ Organizational [} Organizational
] Independent Expenditure [ Joint Fundraiser [} Thirty-five day Quarterly [ prereferendum
3 tegal Expense Fund [ Pre-primary - D First [ Final
3 Pre-clection (| Second [ Supplementat Final
B O Prerunoft 0O i O3 Asnual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund O Mid Year Semi-annual
(| Year End O Mid Year
O Other [ Final O Year End

13 speciat O Final

. Financial Institution Full Name . Financial Tagtitation Full Name

| ?N(/

|b Purpose " " 0. o e/ Accoimt Code - - . Purpose = .- . ... le Account Codé
d. Period Begin Balance = d. Period Begin Balance -

3 30’1”“’_ ;

I cemfy that the Commmee or Fund isin compllance with all apphcable provisions of Artxcle 22A 22B & 22D—22M of Chaptcr 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that T have been umnyc tate Board of Elections,
M\I\M Dnd UW/) ~7 L // W/ms
Date

L/ Signature of Appointed Treasurer

DSlgner has not recei\iéél" - :
* - mandatory tralmng

Please Note. This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

g8

E] Yes
Use this form to summarize all disclosure reporting forms and to total monctary 1nf0rmat10 —
1 Committeé’ Full Name' (and Fuind if applicable): - 12 Type of Report w23, T Nabers” o i
. A A Total this Total this
Start of Election Cycle: January 1, _1{i 5 Reporting Period Election Cycle
4) Cash on Hand at Start $ Ao {7 $

5) Aggregated Contributions from Individuals (CRO-1205)} § $
6) Contributions from Individuals (CRO-1210)] § $
7} Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements fo the Committee (CRO-1240)| § $
11) Other Receipt Sources
11a) Interest om Bank Accounts (CRO-1258)1 § 3
11b} Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
'11¢) Exempt Purchase Price Sales (CRO-1265}| § 5
12) TOTAL RECEIPTS {(Add lines 5, 6, 7, 8, 9,10 lla ilb,lle,11d and lie $ b

13) Dlsbursements 7

13a) Operating Expendifures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310j] $ $
13c¢) Coordinated Party Expenditures (CRO-1310}| $ $
14) Agpgregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] '$ $

ADDITIONAT INFORMATIO

2() Non-Monetary Gifts Given to Other Committees

(CRO-1330)| $
21) Outstanding Leans (incl. ones from other campaigns) (CRO-I430)] $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620}| $
24) Account Transfers Within the Committee {CRO-1720)| §
25) Administrative Support (CRO-I710)| % $
26) Forgiven Loans (CRO-1440)| % $
27) 48-Hour Notice Reports Sum {CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100

_
NC State Board of Elections

August 2008




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committeé or fund.

1. Comnuttee Full Name (and Fund if applicable)

Pg_L

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 daxs

Amendment
Yes

&

e
2. ID Number

(R

3. Contributor Information

d_Myls Lal’ba’)

] Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Coniributor

¢, Comments

]

Myles Larsen
9 Glan Meadew &

(A10) 24} - Aoot

Pinvhwet N 25371

|
Cl
0

Individual
Candidate
Party

PAC
Referendum

D Other Receipt Source

d. Election Sum to Date

le.\f)est{'iptiun

3. Contributor Information

E Add ﬁ Remove

{inclnde city, state, & zip)

fa. Fuil Name, Mailing Address & Phone

b. Type of Contributer

¢. Comments

) 2061 ook
e, Description

i
56.00
f. Date (mm/dd/yyyy} {g. Fair Market Amount
ol oul 2025 |® 5 o)
$
$

N [ individual

{U, Lﬂ’?m Ca;didate

f &lm Meadont O B o

?l mm%‘l/ N (/ %‘6’1‘{» D Referendum d. Election Sum to Date

n Other Receipt Source

s 3p.68

f. Date (mm/dd/yyyy)

g. Fair Market Amount

07 Joﬂmé

sk \‘th’%

s 50.54

3, Confributor Information

E Add ﬁ Remove

f2. Full Name, Mailing Address & Phone

b. Type of Confributor

¢, Comments

G0 20! 4t

(inctude city, state, & zip) B-Individual
‘ a l? 74) Candidate
g‘\g"cﬂ_ E Party
” Mﬁ? 7 PAC
ndﬂlif’af’ ¢ 523’ 4 14' D Referendum

D Other Receipt Source

s o0§, I

le.__Description ~

. Date {mm/dd/yyyy) Ig Fair Market Amount

d, Election Sum to Date |

Hrining s

b’l!w! %

s 268,10,

$

4. Total only this Page

5 250

CRO-1510

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)
et ———————

s 101249

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment
Pg of Z O ves o

Use this form te report non-monetary contributions, donations, goods or services provided to the committee or fund.

‘ {Jse CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

E Referendum
D Other Receipt Source

1. Commiftee Full Name (and Fund if applicable) 2. ID Number 1
Comnattee 0 4Ject Myl Larin
3 Contributor Information D Add D Remove ‘
a, Full Name, Maillng Address & Phone b. Type of Contributer ¢. Comments
{include city, state, & zip) D Individuat
Candidate
M \l'(7 Lﬁl/kﬂn D Party
UV\{ C O eac

d. Election Sum to Date

S 4265

( Dllﬁ b~ “lioy
e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

ihelo by P\ cds

2l

s 4363

(Pm(h\lrb’r NC
(A0 - Aot

D Referendum
D Other Receipt Source

$
3, Contributor Information 1] Add [ Remove
Ja. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip} D Individual
h./l u‘? Wh ' Candidate
i_' u/ D Party
[ rac

d. Election Sum to Date

s 190.0D

e, Descripiﬁ_m

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Z Bawners 2(‘3 140

gl

b 1§00

$
3. Contributor Information ﬁ Add ﬁ Remove
ra. Fuill Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
BT Candidate
H U"j u@tﬂ O Party
olen Muadwo O eac
w‘\,d/ld% ~NC O referendum d. Election Sum to Date
p (5 D Other Receipt Source o
(udyput - Lo s Ugay

e. Description

1. Date (mm/dd/yyyy)

g. Fair Market Amount

1000 Vanel (ards

QIlis”

* 71494 :

$

4. Total only this Page

s 154.5]

5. Total of ALL CRO-1510 Pages

- (This line must be on line 17 of Detailed Summary Page CR0O-1100)

AN

e
CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2 of
Use this form to report non-monetary contributions, donations, goods or services provided to the co.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment
D Yes No

mmittee or fund.

Vehosy N
(f«ulﬁ g\~ ooy

1. Conmittee Full Name (and Fund if applicable) 2, ID Number
| Lomapittee Ap {lick Hu\z@ Laen
3. Contrlbutor Information I:I Add [J Remove
ra Full' Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
M \p, l/ﬁ.ﬂlm m/Candidate
[ pany
) é’bm Wltdow O O »ac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s (Y50

e, Descrlption

f, Date (mm/dd/yyyy) Ig. Fair Market Amount

S (4%).5D

Am}gr\ ot Cpragn ﬁw/

kS

(include city, state, & zip)

$
$
3. Contributor Information [0 Add O Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

O ndividvat

Wyleq (asen
6\6(51,&&\ Mudan &

Piaan NC
?W'h?ggm o

Candidate
O pany
O rac
D Referendum
D Other Receipt Source

d. Election Surn to Date

$ 49.00

e. Descript: on

f. Date (mm/dd/yyyy)

g. Fair Market Amount

A

glials

¥ 40.00

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Type of Contributor

¢. Comments

[ individual

Mges, Larin
ﬁ%r\ M"w C{’
(2

G0 Tl - et

E/Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

100.0 0

f. Date (mm/dd/yyyy) Ig. Fair Market Amount

[ it

it

$ 100.00

$

$

4. Total only this Page -

$ 7)21.S0

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 1§12.49

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

of
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
JUse CRO-1215 if In-Kind Contsibutions were or will be refunded within 7 days.

! ﬂﬂﬂ
&) wz.ﬁ”‘ﬂ 1

Amendment
D Yes E No

Tt NL
(410) 2ial - 420

D Referendum
D_ Other Receipt Source

1, Committee Full Name (and Fund if applicable) 2. ﬁ) Number
Comaitey v ¢lok Myl Laihin
3. Contributor Information O Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{inclnde city, state, & zip) 1 Individual
Candidate
Mylen Lasen C1 Fary
% slan Wl o O rac

d, Election Sum to Date

s 4.9

Je. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Vi u\{m\t} | ees & lage] oficLos

lu)

$ (-{-ﬁ'ét’J

$

$

3. Contributor Information

ﬁ Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

Deaner taton
5 6L Yaid (7
’[)rﬂd/wﬁf ‘\](/
C610) Ll - g otf

gmdividual
Candidate
D Party
M rac

D Referendum
D Other Receipt Source

d. Election Sum fo Date

s 13 (]

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

s

S 1%, k']

qlliz!rﬁ’

Wichust NC |
(419261~ Yoo

D Referendum
D Other Receipt Source

$
$
3. Contributor Information ﬁ Add [ Remove .
Fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{jnclude city, state, & zip) 4 ndividual
. ] candidate
I
e ifher a MW) o EJ ruy
5 gt M [ pac

d, Election Sum to Date

Y 294 90

fe. DEEcription

f. Date (mm/dd/yyyy) ]g. Fair Market Amount

2000 Yane| cads

s 24¢.90 |

‘1{J6];6

$

$

4. Total only this Page

$ 2959, 14

3. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1160)

s 1§12 ¢9

CRO-1510

NC State Board of Elections

December 2007



Disbursements

3”"
insdl. u

Pg ‘ of

i

bt nd

ATTITEARS e
b:iﬂ\ i li.;

z Amendment

Wit

L LOP

NO

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlcal

committees and coordinated party expenditures

1, Computtee Full Name (and Fund if applicable)

2. ]]-) Number

3. Type of Disbursement

bk Mus Lagen

Please use separate CRO-1310 forms for each type of Disbursement.
OpcrathE Expenses D Contributions to CandldatesfPohncal Committees D Coordinated Party Expenditures

4. Payee Information

D Add  LJ Remove

Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

|jnclude city, state,&zm) I AN _
I\inn{é board of €lechons

¢. Level Registered (Specify)

\} O Pederat O County:
/C'zj()n’\[d;nahi( ‘L AZJ;;;I 7/(;’ D State E/Municsilpality: & Election jum to’Date
Ay s 55,59
§f. Account Code |g. Form o’t‘APayment h. Purpose Code |i, Date (mmldd!yyiy) i Amo‘unt k, Rqu:ref:l Remarks
(s ) el 2o 18500 | Hhilinales
D (i4in 0 E‘u [ 18 206K | Vol isting
4. Payee Information Add [J Remove <

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

The Vil Findoss wd Domotiong

A2 Tdlleondt Tvm)
?.mhw:,f NG 285
(w) #s- 31

<. Level Registered (Specify)

D Federal

D State

D Cpunty:
D/Mounicipality:

¢. Election Sum to Date

5 151

k. Aciunt Code [, Form of Payment  |h, Purpose Code li. Date nm/dd/yyyy) |j. Amount k. Required Remarks
- a2 - : -
A (L hs s 208ik | Lu 5
K| (wh b :2[27‘:5’ s /43¢5 | jalyle
4. Payee Information [ Ad Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
/}\af. \/i ll ? rlf'\"kj(6 M {)(DMG'h MS c. Level Registered (Specify)
h él/\vxu ﬁ'ﬂu ’ E Federal L1 county:
. State Municipality: {e, Election Sum to Date
gL SEK
q10) 2457 6317 :
[ Account Bode” [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |5. Amount k. Required Remarks

i

(itdird

i

§JMJ15

$ [§0.00

A

et gard

0

s Y. 48

814 /i

5. Total only this Page

S UAAD

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensés)
(This line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summaz Page CRO-1100 if Coordinated Party Expenduures)

s 1912.59

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O%* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg g of

Amendment

D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

5

3 ~e

1. Commlttee Full Name (and Fund if applicable)

___
2. ID Number

f

pe of Disbursement

y Laien

Please use separate CRQO-1310 forms for each

e of Disbursement,

Operating Expenses

D Cnntnbunons to Candidates/Political Comnuttees

D Coordinated Party Expenditures

4. Payee Information

Add D Remove

la. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

7 ﬂu @l.% ) Ve 1500

MNQ/ N Brad

Onhirn Tineo N{/ U3y

¢, Level Registered (Specify)

D Federal

D State

D County:
mﬁ?.lnicipalily:

e. Election Sum to Date

s 40,00

. Account Code [g Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

I Required Remarks

O cad

B

Shits

fliglis” |s 48.00
$

[4. Payee Information

L] Add LJ Remove

Y. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Commitiee Name

d. Comments

WL Lo

¢, Level Registered (Specify)

. Pederal || County:
D State Mnnicipaﬁty: e. Election Sum to Date
s 00,00
If. Account Code  |g. Form of Payment  1h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- H il - T
I A dudited O |S[24fs s ivv.eo |Webarde.
$
|4. Payee Information E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Coordinated Committee Name

d. Comments

M Villge Trindes and Tmotions
A A i%fﬁmhﬁf

¢. Level Registered (Specify)

D Federal D County:
A D State Municipality: e, Election Sum to Date
Vnchst e A081% (G195~ w311 s Gk
. Account Code _[g. Form of Paymeni  |h. Purpose Code [j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

G

Qi) 205" Is 4957

R |Gedt @
Ll (ledif ¢

12

9

ujzpsTh V2 1)

5. Total only this Page

5144 U

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detﬁiled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn1)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

* 1512 3

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B¥* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses

Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses, contr1butlons to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

(om0 et MY Lavsn

3. Type of Disbursement  (Please use se, arate CRO-1310 forms for each type of Disbursement,

Operating Expenses D Contributions to CandldatesfPohtlcal Comrmttee.s D Coordinated Party Expenditures
Fl’ayee Information D Add D Removc
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Im:lude city, state, & mp)q

I h/t \'h \ VV‘I\‘\—((J? ﬁl'\d ?thohm? c. Level Registered (Specify)
9\9\ (?)\ﬂ\/ L/V‘RM lﬂu" D Federal %Eounly:

) D State Municipality: |e. Election Sum to Date
Qfﬂ@-hd(’j’(,ﬂ& ¢597,]L@() S u3l ) s 19490

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amuupt k. Required Remarks
A | Widwd | P Az | 205 |8 7/19. 40 |
4. Payee Information L Add D Remove
fa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
@\ﬁ Lk 6h€€? Dt‘? I m LL L ¢. Level Registered (Specify)
rj[{ ’ [ Federal | County:
b $l7 W‘ﬁ D State Municipality: |e. Election Sum to Date
; 7 p
I s 19.50
. Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Ren}arks‘ I
e O apai% 1 3.50 | design 4 tiyer |
| $ l
4. Payee Information [J Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State U Municipality: {e, Election Sum to Date
$

Bf. Account Code  |g, Form of Payment |, Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ )

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) ’ 9 ) 2 Xq

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

I $
5. Total only this Page $ Clqu . 40 |
i

lanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




